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項 目 症例１ 症例２ 症例３ 症例４
年齢・性 ６５歳・男性 ６６歳・女性 ４７歳・男性 ５７歳・男性
BMI（kg/m２） １８．３ ２９．５ ２７．１ ３６．６
肝硬変の原因 アルコール性 原発性胆汁性肝硬変 不明（非 B非 C）
非アルコール性
脂肪性肝炎
Hb（g/dl） １６．５ １２．５ １４．１ ９．７
Plt（×１０４／μl） １３．０ ９．６ ５．７ １１．７
HbA１c（%） １５．２ １１．１ ９．６ ６．２
GA（%） ５３．８ ２６．７ ３７．４ １５．５
LDL‐C（mg/dl） １１４ １０２ ９２ ７０
HDL‐C（mg/dl） ４８ ７０ ６７ ４６
TG（mg/dl） １０２ ９１ １３５ ８２
sIRI（μU/ml） ３．０ ７．７ １４．３ ３２．７
sCPR（ng/ml） １．８ ３．１ ３．９ －









BMI : body mass index, GA : glycoalbumin, SU : sulfonylurea, α‐GI : α‐glucosidase inhibitor, Sita : sitagliptin, Alo :
alogliptin
図３ 症例３の血糖日内変動の推移 図４ 症例３の臨床経過
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Four cases of diabetes mellitus complicated with liver cirrhosis
where the combination of a DPP‐４ inhibitor and α-glucosidase inhibitor
was effective in improving glycemic control
Naotsugu MURAKAMI, Hiroki INOUE, Kanako BEKKU,
Yu IWASAKI, Yoshiko KANEZAKI, Yasumi SHINTANI
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
Case １ was a man in his ６０s with alcoholic liver cirrhosis. He noticed thirst two months before and was
pointed out as having diabetes. His HbA１c level was １５．２％ and diurnal variation in plasma glucose level
ranged２４９－２８３ mg/dL despite being treated with gliclazide and voglibose. After sitagliptin was added to his
treatment regimen, his plasma glucose levels improved and lowered to values ranging１１０－１６３ mg/dL. Case２
was a woman in her６０s with primary biliary cirrhosis. She had diabetes for１７ years, and her HbA１c was
１１．１％ and plasma glucose levels were１０４－２５８ mg/dL despite being treated with glimepiride. After combina-
tion with sitagliptin, her plasma glucose levels improved and lowered to values ranging８８－１７５ mg/dL. One year
later, her glycemic control worsened ; however, the addition of voglibose lead to an improvement in her glucose
levels. Case３ was a man in his４０s with non-B/non-C cirrhosis. He was diagnosed with diabetes ４ years ago,
and his HbA１c was９．６％ and plasma glucose levels were１６７－２８２ mg/dL via treatment with glimepiride and
alogliptin. After voglibose was added to his treatment regimen, his plasma glucose levels improved and low-
ered to levels ranging１２０－１９３ mg/dL. Case４ was a man in his５０s with liver cirrhosis derived from non-
alcoholic steatohepatitis. Although a large quantity of insulin was needed for his diabetes, the use of insulin be-
came unnecessary during the fast due to the rupture of his esophageal varix. His diabetic treatment regimen
was switched to a combination of alogliptin and voglibose, and his HbA１c was maintained at５．８－６．２％ there-
after. Diabetes mellitus complicated with liver cirrhosis is characterized by fasting hypoglycemia and postpran-
dial hyperglycemia due to reduced hepatic glucogenolysis and glucose uptake, where hyperglucagonemia is also
involved in its pathogenesis. Our results indicate that the combination of a DPP‐４ inhibitor and α-glucosidase in-
hibitor is useful to improve the pathological condition of diabetes complicated with liver cirrhosis.
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